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" AFFIDAVIT OF URVIVORSHIP
.Comes now EVARISTO ‘LOZANO, the Affiant herein, and for his Affidavit of

‘Survivorship, deposes and states:that:

1. On and! before:December <14, 1991 the Affiant and:rene Elida N.-Lozano a/k/a:

Irene Lozano:a/k/a'Irene N. Lozano were married and owned+a parcelrof:property commonly
known as 3829 Elm Street and lot next door in East Chicago, Lake County, Indiana, said parcel-
of.real estate being more particularly.described as follows:

Lots 14' and: 15, in Block 16, Second' Addition to Indiana
Harbor, in the Clty of East Chicago, as pcr plat thereof,
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0 B’ﬁ'&ument is g~ /Ny
2, C I : ' I no a’k/a Irene N.
| rﬂ%jﬁi‘fii?i?f(ﬁiﬁﬁjﬁv et
‘Lozano died,. as ﬂl yithe Indiana State Board of Health-Cert) i f Death which-is

ocument 1s the property of
attached hereto and: marked, B@'B‘:'ﬂl(e County Recorder!
3. The purpose of:this-Affidavit is to change the owner of record of:the aforesaid

pa]‘celof real 65 e to F ail )*laul.au .suuly.
FURTHER AEFIANT SAYETH:NAUGHT.
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STATE OF INDIANA ) =3 T BES
“ ) SS: 52 o~ Hes
COUNTY OF | f ) B3 =4 REE
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Subscrib rn to before e, asNetary Public, in ar Zouni.'y and*i@te, °
Ly © ~ e
this .21\//\ day
A
Al Lcon Sarkisian, Notary Publlc
My Commission Expires: August 14, 1992 oty %‘35 ey,
My County of Residence:is: Lake County,.Indiana s N .',fv','._ et
FEB.29.1992
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. INDIANA. STATE ‘BOARD ‘OF HEALTH
ocalNo. ... 3157 // .« CERTIFICATE OF DEATH SKAE NO. .. vveeeeeeeeieeeeiee,

TYPE/‘PR]ANT | OECEASED—~NAME (Fust Migdle Last) 7 5t a m:u. ov o(;n; ] Sn oku OF DLATH Mwes Doy vt
JIN: ! IRENE N. LOZANO FEMALE 3150 A DECEMBER 14,1991
PERMAN ENT 4 SOCIAL SECURITY NUMBLRA %8 AGL-—-Lawt Brntay h UNDER T AR e UNDIRt DAY |6 OATE OF BIRTH (Ma Day Yo 1 BIRTHBELACE (Ciy and State os Formgn Countty)
v (Yoara) [FTYNNY [oTT1) Mout M.not 2
BUACK INK | 310-66-9237 61 ’ ' "™June 20,1930 | Nuevo Laredo,Mexico
8a XJGS Q/Lfﬁi?li':{g 8 Y[sAm%Alﬁl; :a(l)l‘::/‘ll() N 9a_PLACE QF DEATM (Chacs oniy one See nitruchons )
S v M LG -
i No N/A HOGMITAL Q("'D"""' otnth O nuwang vome - 13 Otrer (Specity)
0 1n-0uparem ] 004 3 Aevigence
DECEDENT 96 FACILITY NAME (H not wsttuton gve street and number) 9c CITY TOWH ORLOCATION OF DEATH 79 COUNTY OF DEATH .
THE COMMUNITY HOSPITAL MUNSTER LAKE ;
10 ’fﬁ‘RI::L,SIA tus " Juu:/'n{lm:: b!:(,)US[ 128 eo'c'“ﬂ"; 3uu' U'ALOOCCU:'ALI)ION’(G.u l;mlg,l work 120 #IND OF BUSNESS INDUSTAY
pecly) o el ov § Ma ne el sl of woreng ute lQ not use 1oty f
MaTFied Evarists™Lozano Homemaker Home !
134 RESIDENCE—STATE 136 COUNTY 13¢ CITY TOWN ORLOCATION 130 STRLET AND NUMBE R ;
Indiana Lake East Chicago 3829 Elm Street
13¢ 2P CODE {131 INSIDE CYY LIMITS |14 CITIZEN OF | | 1§ WAS Df CEDLNT OF MISPANIC ORIGINY [16 naCE-amanconinaan | 17 DLCLOEHT § EDUCATION
a No y TRy 15 B ST .. it ty Cubac B (Specily onty hyhast grade competef
: 46 1 2 139 ONAF. . : I Clemeniary; Snconaary (Q 1) College it 4ot 5 0 )
‘ 3 X no ) N/A
PARENTS 18 FATHERS NAME (Fust M wname)
~Jose Negre S
INFORMANT 208 INFORMANT § NAME ( Ty ” e Nome awn Stwts 2 Coanl | 70¢ Rewtoning
Edward Lozano pfiie Docnnk0GsRe%sL eGP cach Florida | Son
kil METHOD OF DISPOSITIOH ( iombment DAT D PLACE OF DIS| N (Nnmn malo! crematory. or | 21c LOCATION—Cuay ot Town State
; m'umul O cremanod - Removal trom !;lle I- a]{ﬂ ﬁﬂunﬁg w‘ @. 1 9 9 1
o o P — Ridgelawn Cemetery Gary, Indiana
DISPOSITION 220 EMBALMER'S NAME RS LICE S DEATH REPORTED T0 CORONER?
. Charles W. Wells [n FDOLOH372 BN
24a-SIGNATURE OF FUNERA! 'CTOR i) 24b LK 3E NUMBER 2 AME ADC 3. AND NSE NUMBER OF FUNERAL HOME B
;’ i ‘ I') . (0! Licongea) ; :.Pa ' k F l H#155
‘ . I _ FDO88000 25 a ric unera ome .
i e -I"'.'C"U' T 2o /'L\ ¢ 12 734 Elm ..,East Chlcago,,INL&631;
{\QSAPLE\ 26, E’A‘RT [P Th “Enter m a-, { olphcm wt uul:d the sesth Do not ente specihic te such as ca Of tespustory Appronmate
. EATH cll T WHTR " avuii! shoch lnluu cause on each h Interval Between
i Onaet and Death
AU (fifeoiate cause it . NAL g (]
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A 103uting n death} ' o
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DUE TO (OR AS AICORNSEQUENCE OF)
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u/& PARL MW nt conat wng to desth but not previeulyiedda et ' 21. WAS DECED AUTOPSY | 28b WERE AUTOPSY FINDINGS
Co W0 Quighi 4 109 | PREGNA? ¢ :D? AVAILABLE PRIOR TO
= oun A0 4 (\\474\ "y s POSTF M } COMPLETION OF CAUSE
LM\E e JU‘H ! oY OF DEAN’ {Yes or no)
NO (o]
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29a CERTIFIER X0 CERTIFYING PHYSICIAN  To the best of my inowiedge dealh occurred at tha tima date snd piace and due 10 the cautels) as stated
(Check onl)
oic,“ e [ HEALTH OFFICER On the basis of exsmination Ang/or iNvestigation i my oOiMON, GBAIR OCCUITed A 1Fe me Gate And DISCS and due L0 the causels) as siated
D CORONER’ On the baus of ¢ andjor Q! n My opiion desth OCCurred At the tme date and Dlace and dus 10 the Cause(s) ang manner s stated
20b SIGNAT AND TITLE OF CERTIF! 29¢ MEDICAL LICENSE NO 29¢ OATE SIGNED (Mortn Day vesr) ’
CERTIFIER < ,
e - L, ~ 26577 DECEMBER /£ 1991

v
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

DR. KWANG DUCK YOU, M. D.
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. DATE OF INJURY b TIME OF 34¢ INJURY AT WORR? Mz CESTREE =o A F3r JICLERES
- (Month. Day. Year) INJURY (Yes or ~o)
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